was necessary owing to reversion to the original state on withdrawal, might prove carcinogenic in some cases.
She did not advise cestrin therapy because she found that equally good results were obtainable with other therapeutic measures, the administration of which could be repeated without any risk to the patient.:
Dr. AGNES SAVILL said that for nearly ten years she had been treating cases of kraurosis by local diathermy, according to the method introduced by Dr. Cumberbatch, who had used it successfully for menopausal arthritis; his conclusion was that it inust act by stimulating ovarian secretion. She had tried it first empirically in a case of definite kraurosis vulvEein a patient aged 66, into whose vulva it had been impossible to introduce an ordinary writing pencil. After twelve treatments the condition had totally changed; when seen two years later a large speculum had been introduced easily. She (Dr. Savill) had had several equally successful cases, and now had under observation a woman aged 77, who had been in a bad state when she had come four years previously, because she did not respond to radium. To diathermy, however, she had responded quickly. She had from time to titlme little fissures, but occasionally-used diathermy kept her so well that she had arranged to have a few doses twice or thrice a year. Nothing was used locally except almond oil. She (Dr. Savill) would be afraid to employ cestrin, but there was no danger in diathermy.
Dr. W. FREUDENTHAL said that Werner Jadassohn had just published a paper in which he proved in animal experiments that a folliculin ointment produced a local but also hmematogenous specific effect.
Various conditions might appear clinically as leukoplakia, e.g. a case the sections of which were shown to him by Dr. Hunt was in his opinion histologically one of lichen sclerosus.
The PRESIDENT said that the important point was the diagnosis; he had not examined this patient. He agreed with Dr. Hunt that many of the cases called leucoplakia were really lichen planus; they must be distinguished from those of true kraurosis vulvae. The latter should respond to cestrin therapy.
Dr. PETERS (in reply) said that with reference to the diagnosis, Traussig's views had been followed. The lesions, their distribution, and microscopic appearance seemed to be typical of leukoplakia vulvee. Traussig restricted the use of the term " kraurosis " to the symptoms of narrowing of the vaginal outlet by sclerosis of the vulval ring. This frequently occurred in the later stages of leukoplakia vulve, and in this sense this case might be described as being one of leukoplakic kraurosis.
Davis suggested that the symptoms of burning and pruritis and the anatomical changes might be due to the effect of trauma and infection upon an inelastic and physiologically atrophied epithelium. Doubtless these were important factors, even if they might not be the only ones.
[ June 17, 1937] Superficial Cicatrizing Rodent Ulcer of the Left Upper Eyelid.
The patient, a woman aged 32, says that she had a birthmark on the side of the nose which " scaled " about twice a year for many years. For two years before she came for treatment this had been increasing in size and in the last year it had bled at times.
When seen, this lesion looked like a rodent ulcer, with a depressed centre covered with a scale, and a raised pearly-looking border. It was treated with radium and ulceration followed, but the lesion still shows a typical rodent ulcer border on the inner side, which has not been destroyed.
Over the adjacent surface of the eyelid is another lesion which has not been treated. It is about n cm. in width, has a smooth, slightly atrophic-looking, centre, surrounded by a curious white threadlike beaded border, which is continuous with the border round the rodent ulcer on the nose, forming with it a figure-of-8 on its side. Dr. R. T. BRAIN agreed that the lesion was probably a superficial rodent ulcer. In the lesion nearest the nose there was a definite raised, and somewhat pearly, edge. The adjacent unusual lesion was probably of the same type. Two years ago she began to n3tice increasing fatigue and, concomitantly, loss of the eyebrows and eyelashes.
One year ago the first signs of skin irritation and rash on the face, neck, and upper part of the back appeared.
In February of this year the scalp hair began to fall out, and the patient noticed stiffness of the feet which rendered walking difficult. A small ulcer developed on the inner side of the left ankle, resisted all attempts to heal, and brought her to the Royal Northern Hospital out-patient department, from which she was admitted as in-patient on 26.5.37.
Past history.-Miscarriage in March last. No&other significant point elicited.
Examination.-Cardiovascular, renal, and central nervous systems: nothing abnormal detected. There is general wasting of the musculature, both of limbs and trunk. The patient rises from the supine position with difficulty, and sometimes finds it difficult to keep her head from falling back on the pillow. She tends to lose her voice after speaking for any length of time. There are no abnormal reactions either to faradism or galvanic make-and-break. An X-ray photograph of the chest did not reveal any organic disease, and radiograms of the hands and fingers were normal.
There are striking and characteristic alterations in the skin, and its appendages. The face is pinched in appearance, and has but little expression, although the patient's mentality is cheerful and intelligent. There is complete loss of the eyebrows and eyelashes, and on the scalp there is marked denudation especially over the left parietal region where the skin appears to be thin and atrophic to palpation. There is slight branny scaling on the cheeks and chin, with considerable cutaneous atrophy over the nasal and aural cartilages. On the neck and upper part of the trunk, back and front, the skin presents the mottled and variegated changes termed poikilodermia, with telangiectases and shifting of the pigment. Similar, though less marked, changes are apparent on the lower abdomen and thighs. The fingers are tapered towards their extremities, and the terminal phalanges of the indices are hard to the touch, the skin being bound down to the underlying tissue. This apparent " sclerosis" is sufficient to prevent fist closure, and is much more evident over the dorsa of the feet, where the epidermis is tightly bound down so that it cannot be lifted off the underlying fascia and tendons. The progress of the affection has resulted in an increasing difficulty in walking, and is doubtless responsible for the trophic ulcer which has developed over the left internal malleolus.
A consideration of the history and development of symptoms in this case suggests a rather close analogy with the precepts laid down by J. Sellei of Budapest for the condition termed by him acrosclerosis (Brit. J. Dermat., 1934, 46, 528-532) . Briefly these include:
(1) Simultaneous origin of the disease on the hands (or the feet), and on the face at the same time.
(2) Changes strictly symmetrical.
(3) Vasomotor symptoms of the Raynaud type.
